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PROGRESS OF MEDICAL SCIENCE 


Complement Fixation Tests in Thrombo-angiitis Obliterans.—The patho¬ 
logical study of this condition was published in this journal in October, 
190S. It showed that most of the arteries, and sometimes the veins as 
well, arc obliterated over a large extent of their course in the lower 
extremities. All stages of the occlusive change occur in the various 
vessels of an extremity or in the same vessel in different parts of its 
course. The closure is elFected by red obturating thrombi; these 
become organized, vascularized, and canalized. These lesions are not 
secondary to the gangrene; they may occur without the latter. In 
short, the condition is initiated by the formation of occlusive thrombi, 
chiefly in the arteries, but not confined to these, followed by organization 
or healing, with an attempt at the production of a collateral circulation. 
This results clinically in pains, ischemia, cyanosis, and trophic dis¬ 
turbances in the affected limb, even extensive gangrene. Buerger and 
ICaliski (Medical Record , 1910, Ixxviii, GG5), realizing that this peri¬ 
arteritis might suggest syphilis, have investigated a series of cases with 
this in view. The authors and Oppenheiiner failed to demonstrate 
Spirochretapallida in any of the vessels removed from amputated limbs. 
Nothing definite was ascertained in the histological study to throw light 
upon the etiology of the process. Clinically, a history of lues in these 
cases is rarely elicited. Only 2 out of SO had had a definite syphilitic 
infection. ^ Twcntv-ninc cases were examined serologically by comple¬ 
ment, fixation tests for syphilis. In every one of the 29 the reaction was 
definitely negative. In only 1 of these could mercurial treatment be 
considered as influencing the reaction. Buerger and Kaliski conclude 
that it is fair to assume the disease is probably not of luetic origin. 


The Auscultatory Method of Determining Blood Pressure.—In 1905 
Kurotkon described the auscultatory method of measuring blood press¬ 
ure. A\ ith the ordinaiy cuff and manometer, if a stethoscope be placed 
over the artery below the cuff, avoiding pressure, and the air gradually 
released, a remarkable cycle will present itself. Goodman* and Howell 
( Univ .. Penn. Med. Bull ., 1910, xxiii, 4G9) have measured the five dif¬ 
ferent phases of this cycle in figures of pressure on the manometer. 
With a normal pressure, systolic 130 mm. and diastolic S5 mm., the 
phases are clear-cut and bear a definite relation to the differences be¬ 
tween the extremes of pressure. First, is heard a loud, clear-cut, snap¬ 
ping tone (first phase), due to sudden distention of the vessel walls by 
the inrush of blood. This persists from the point of systolic pressure 
for 1-1 mm. Then follows a series of murmurs, during a drop of 20 mm., 
the second phase, due to whirlpool eddies produced at the point of con¬ 
striction of the lumen by the cuff. Suddenly they disappear and a tone 
which resembles the first is heard. This is the* third phase, due to a 
now well-established stream in the vessel. It lasts for 5 mm., and is 
followed by a dulling of the sound, for G mm., a transitional fourth phase. 
The fifth phase marks the diastolic pressure. At this point all sounds 
disappear. Goodman and Howell believe this method to be preferred 
for simplicity and accuracy. Absence of the fifth phase is pathognomonic 
of aortic insufficiency. They believe variation in sequence relation of the 
phase, the recognition of tonal arrhythmias, and irregularities in maxi¬ 
mal and minimal pressures will prove of much value in the diagnosis of 
cardiac neuroses. 
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Dysentery Carters.—M acauster (Brit. Med. Jour 1910 ii linni 
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cases nn l‘ n “ t,le P a . m,ll .vro'<l glandules histologically. In all their 
cases no lesion sufficient to cause death was found aside from the 

-alflTemoHiW t , in 0 |l S ' In 2 - c ? ses thcJ ' found onI V threeglandules 
an ncrnorrlugic. In the remaining case all four glands Presented 
fresh, extensive hemorrhages. Similar lesions were not dbeot-fred in 

:li:um^~ u ° n “ " hich “ re «•>-- 


Anemia and Hemolytic Icterus of Tuberculous Origin— Lixdouzv 
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ofll," red hl„ T } , t ,,n,0,l I ,n h A diminution in the resist 

of tile red blood corpuscles was demonstrated (0 54 her cent 1 As 
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armtid'a and'ictenrs* of '"^‘'on regressed, with a similar ehang^ in"the 
tionan- the fmaff tv r f, the lesions seemed to become stn- 

istn of the h,S ‘ , le red blo , od ce,,s disappeared. This parallel- 
!??°* 1 hemolytic syndrome and the infection and the absence of anv 
other cause leads Landouzy to believe the hemolytic jaundic^dep^mient 



